RECEIVED

FEB 25 2008

STATE OF NEW HAMPSHIRE E:i’:"“’ HAMPSHIRE
Honorarium or Expense Reimbursement Report (RﬁE iﬂ';— TARY OF & STATE

Type or Print all Information Clearly: cedl # 759-2 %) 2.
Name: éig& se/l  fhven ,-/n;\j; / Ph D Work Phone No.

First Middle Last
Work Address:

Dlunteer - State (ommittee o0n ﬁ;gu«g

6ffice/Appointment/Emp]oyment held:
Wﬂ#-—gfm_fommdtg@ on_Fning. ﬁppam}f.( by 6;\01/ John Lynch.

List the full name, post office address, occupation, and prmc\Tla place of business, if any, of the source of
any reportable honorarium or expense reimbursement. When the source is a corporation or other entity, the
name and work address of the person representing the corporation or entity in making the honorarium or
expense reimbursement must be provided in addition to the name of the corporation or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Last

tOfflce Address: # 2005
Jﬁ uﬁ?_ufprd Bdea ; Bos/vn M. p32p3

an  dh A~ 01//\4

O@cupatlon.

Priﬁjpal Place of Business:
orn [/, dé@/n;it‘faﬁtéh on /g'&'w.nc
A 7 : s (= |
If sonrce is a Corporation or other Entity:
Name of Corporatign or Ermty

—Mfd vk @Lﬂr‘l‘-{ MAM,_&@J'NMJYMJ» on A"f“‘j

Name of Corpo orate/E ntity Representative:

Tohn_F. Keppede, Fderal Blds, Govk Cfr. 7 2,75 Bashn, Mh.

Work Address of Representative: o2z2o03
Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 111

Value of Honorarium: Date Recetved: If exact value is unknown, provide an

estimate of the value of the gift or honorarium and identify the value as an estimate. |[[ Exact Ji[

Estimate % 54.00

Value of Expense Reimbursement: i Date Recelved A copy of the agenda or an

equivalent document must be attached to this fi Siling. . 7 Exact [17] Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
z]!it MHome. Ditersion Grant— Velerins Inihah ve

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to
Signature of Filer Date Filed

the best’of my knowledge and belief.”
9/ & 0/4_9 7
9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or
knowingly files a false report shall be guilty of a misdemeanor.
Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301

Please complete the following information on the filing person.



